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Communications Coordinator
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Our partners

OUR FUNDER

Funding from the Mother Cabrini Health Foundation allows
HANYS to expand its capacity to provide education, direct
support, tools and data to our members. With Care
Connections, we strive to build hospital-community
partnerships and share evidence-based chronic disease
prevention and management strategies to address healthcare
access barriers at the local level.

© 2025 Healthcare Association of New York State, Inc.
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Insights for Healthcare®

OUR PARTNER

DataGen®, Inc. develops custom analytics for participants to
help them understand healthcare access barriers and the
chronic disease burden in their communities so they can
develop tailored interventions.
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Farah Chatila, MHA, AE-C

Director, Health Promotions
American Lung Association
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American Lung Association

* Founded in 1904, the American Lung Association, is the oldest
voluntary health organization with offices nationwide

« Mission: To save lives by improving lung health and preventing
lung disease, through research, education and advocacy
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New York State Children’s Asthma Initiative (NYSCAI) | BB

=]
Project BREATHE NY Asthma Management Home-Based
(Asthma Q) in Schools & SBHCs Asthma Services
Workforce Development Asthma Partnership of NY ——
| APNY, Ung.
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https://nyschildrensasthma.org/

Asthma Prevalence & Impact
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Childhood Asthma Prevalence

Adult
@ Child

Select age group:

e Current asthma
prevalence varies in states
and territories, ranging
from 4.2% in Nebraska to
11.6% in Mississippi for
children and from 5.0% in
Guam to 12.4% in West
Virginia for adults.

e The median across all
states and territories was
9.6% among adults and
7.4% among children.
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Current Asthma Prevalence by State or Territory (2020)

Percent Quintile
®385-11.6

C 0717-84 D
6.8-7.6
5.6-6.7

©42-55

Puerto Rico Guam

Putato Reo

P & GUAM
Us) Fajar (U.S.)
©2022 Tems ©2022 Terrs
Jomiom, © Jomiom. ©
2023 Microsoft 2022 Microsoft
B Sopeeiteny Lo
Data Table +
Notes: SE, Standard Error; Prev, Prevalence. Data Source: Child data: Nationa! Survey of Children's Health [NSCH) (Note: child data unavailable for
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Asthma Prevalence Ages 0 - 17: New York State

Asthma ED Visit Rates Per 10,000 Asthma Hospitalization Rates Per 10,000
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Quartile (Q) Distribution
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https://apps.health.ny.gov/public/tabvis/PHIG_Public/asthma/
https://apps.health.ny.gov/public/tabvis/PHIG_Public/asthma/
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What is Project BREATHE NY?

A framework to engage health systems and community-based partners in providing:

Patient-Centered Multi-Disciplinary, Trained, Asthma Coordinated Across Settings

Guidelines-Based Asthma Care O mr— Addressing HealtZ—ReIated Social
Needs

Goal: To improve health outcomes and quality of life for children with asthma and
their families and reduce avoidable asthma-related hospitalizations and ED visits.
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How was Project BREATHE NY developed?

Based on best-practice and evidence-based approaches learned over two decades of national and state asthma efforts

Education

on asthma self-management

2020 FOCUSED
UPDATES TO THE

Asthma
Management
Guidelines

X-tinguishing

smoking and exposure to secondhand smoke

Home

visits for trigger reduction and asthma
self-management education

Achievement
of guidelines-based medical management

Linkages

and coordination of care across settings

A Report from the National
Asthma Education and Prevention
C Ce

ol
Expert Panel Working Group

Environmental

policies or best practices to reduce asthma triggers
from indoor, outdoor, or occupational sources

;'/ /) U.S. Department of Heaith and Human Services
i National Institutes of Heath
. -

Nationas Haart, Lung, and Biood Institute
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How does Project
BREATHE NY work?

Addressing
Health Equity
& HRSN

»y
K

Ongoing data collection and monitoring to
drive results and sustain improvements
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Project BREATHE NY Successes (2023-2024)

Over 6,400+

Over 1,000+ patients
health engaged in
professionals BREATHE
trained

Over 100+

families

benefitted

from home-

aorjQ based asthma
services

Lung
Association
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Project BREATHE NY Partners (to-date) T 1o

« Albany Medical Center: Pediatrics Group
« Cohen’s Children Center: Emergency Dept.

« Harmony Health FQHCs (Hempstead, Westbury,
Roosevelt)

* New York Presbyterian Queens: Emergency Dept. and
Inpatient

 NYU Langone: Sunset Park Family Health Center

 NYU Langone: Long Island Pediatric Center (Winthrop)

« Oak Orchard at Brockport

» QOishei Children’s Hospital: Inpatient

« Stonybrook University Hospital: Emergency Depit. A= T

O Moderate Asthma Burden

* University at Rochester Medical Center: Inpatient © Current Pariner Sites
«  Welll Cornell: Inpatient

American
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Benefits of participation in Project BREATHE NY

*» Technical assistance by Lung Association staff for 12-18 months

*» Evidence-based training tailored to clinical providers and health care staff on
asthma guidelines and quality improvement

¢ Clinical toolkits for providers to guide asthma diagnosis and management

*» Materials for teaching asthma self-management education to patients and
families

*» Valved holding chambers/spacers, educational materials for patients and families

Improved health care outcomes among patients with asthma
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Story from a Patient’s Mother

“I realized through the education that was provided to me at my son’s
bedside, by an Asthma Educator that | was doing everything wrong
when it came to managing my son’s condition. | was only giving him
his medication if there were symptoms instead of using his inhaler,
regardless of his symptoms. The visual handouts provided helped me to

understand this...I am extremely happy to say that my son has had no

[asthma] exacerbations for several months now.”

NEW
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School Based Health Center
Asthma Project
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SBHC Asthma Project Goals

% Assess and monitor asthma control during patient visits

** Review controller/rescue medications and technique with all patients with asthma

*» Create and/or verify that all patients with persistent asthma utilize an asthma
action plan that includes environmental triggers

** Provide self-management education to all patients with asthma, through use of
the “Let’'s Take Control of Asthma” Flipchart

*» Refer to home-based asthma services for environmental assessment and trigger
reduction support

NEW ‘ Children’s :I: fm‘;”ca”
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Asthma Visits

Flipchart Pre-Test

Administer Flipchart
CACT/ACT

Medication Compliance

Inhaler Technique

Environmental Control + Smoking Status:

NEW
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Asthma Visits Cont’d

Flipchart Post-Test

: Administer Flipchart (only if score is <4)

CACT/ACT

Medication Compliance

Inhaler Technique

'Environmental Control + Smoking Status

NEW
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What’s provided:

Device
demonstration kit
that includes spacer,
spacer with mask
and placebo inhaler

NEW ‘ Children’s

YORK
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All educational and
assessment
documents

>§

Giveaways for
student participants
along with a spacer

and AAP & MAF
(NYC only)

Technical
Assistance

T
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Overview of Waiver 1115 and SCNs
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NYS 1115 Medicaid Waiver: New York Health Equity Reform
(NYHER)

NYS aims to advance health equity, reduce health disparities and
support the delivery of social care to address health-related
social needs (HRSN) under this amendment through investments
In Social Care Networks, Strengthening the Workforce, and
Population Health.

SOURCE: Medicaid Section 1115(a) Waiver - New York State Medicaid Redesign NYHER Amendment, January 9, 2024; SCN Operations Manual.
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Social Care Network’s across NYS

Coverage area Lead Entity awarded

Southern Tier Care Compass Collaborative

_ North Country
Finger Lakes Finger Lakes IPA Inc

Health and Welfare Council of Lonq Island

2

Capital Region Healthy Alliance Foundation Inc

Central New York
Central NY Healthy Alliance Foundation Inc. Finger Lakes \ _

Region o
North Country Healthy Alliance Foundation Inc. 'v.-.] Southemn Tier
Hudson Valley Hudson Valley Care Coalition, Inc.
New York City?! Public Health Solutions
Long Island

Staten Island Staten Island Performing Provider System Manhatta 4 7
Bronx Somos Healthcare Providers, Inc. &

New York City

Western New York Integrated Care
Collaborative Inc.

Western NY

YORK
STATE
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https://www.health.ny.gov/health_care/medicaid/redesign/sdh/scn/index.htm
https://care-compass.org/
https://www.forwardleadingipa.org/
https://hwcli.com/
https://www.healthyalliance.org/
https://www.healthyalliance.org/
https://www.healthyalliance.org/
https://hudsonvalleycare.org/
http://www.wholeyou.nyc/
https://statenislandpps.org/
https://somoscommunitycare.org/
https://www.wnyicc.org/
https://www.wnyicc.org/

Waiver HRSN Services

o O

Screening

Enhanced HRSN services

Social care navigation

Determination on Member
eligibility is made based on ——
enrollee information from MCO
and information gathered by the
social care navigator.

Transportation \\: Social care
@% management

Members screened, using the

standardized Accountable Health A A

Communities tool for Health-Related

Social Needs (HRSN) - :
Nutrition @ Housing

Medicaid MCO Members are
eligible for navigation to existing
or Enhanced HRSN Services

SOURCE: Medicaid Section 1115(a) Waiver - New York State Medicaid Redesign NYHER Amendment, January 9, 2024; SCN Operations Manual. ‘ American

Lung
Association




Member Eligibility: Clinical Criteria for Asthma Remediation

@
Based on Enhanced Member Services File (ESMF)
Clinical Criteria for or Provider Attestation ONLY
Asthma Remediation
Enhanced HRSN
Services

Member in an Enhanced
Services Population with a

1 or more hospital inpatient stay(s) related to asthma

2 or more ED visits related to asthma

3 or more urgent care visits related to asthma

2 or more prescribing events for oral steroid use

diagnosis of asthma who
has experienced one or related to asthma
more of the following within
the previous 12 months:

3 to 11 prescribing events for a rescue inhaler

NEW
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Enhanced HRSN Services: Housing Supports

2.1 Home accessibility and safety modifications

2.2 Home remediation

2.2a;: Mold and Pest Remediation

2.2b: Ventilation Improving Systems

2.2c¢: Equipment Provision

2.3 Asthma Remediation

2.3a;: ASME Home Visits

(- )
2.3 b1: Dwelling Assessment & SOW

. b2: SOW Technical Review )

2.3c: Asthma Remediation Services

Children’s ~~ 2.3d: QA Inspection :I:fm‘g”‘_’af‘
Asthma Initiative Association
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Technical Assistance for Asthma Remediation under NYHER

Social Care Networks
(SCNs)

Health-Related Social
Needs (HRSN) Services

NEW YORK STATE

Children’s

ASt h m a @ Asthma Remediation -
I n Itlatlve Enhanced HRSN Services :@-] l
APPL.

U

https://nyschildrensasthma.org/nyher-overview/
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https://nyschildrensasthma.org/nyher-overview/

American Lung Assoclation Resources
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Project BREATHE NY Training Resources:

Mandatory Trainings:
o Asthma Refresher

o Clinical Toolkit Training
Asthma Guidelines Trainings (as-needed):
o Establishing the Diagnosis
o Assessing Asthma Severity
o Assessing Asthma Control and Adjusting Therapy
o Asthma Medications and Devices
o Assessing Asthma Triggers
o Partnership in Asthma Self-Management
o Spirometry Administration and Interpretation

American
NEW ‘ Children’s :I: Lung
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Home-Based Asthma Services Training

o Avalilable to Home-Based Service Organizations, Community Health Worker (CHW)
Agencies and Hospitals with a CHW Program

o Prepares CHWs to provide asthma education and to conduct asthma home visits

o Training consists of 5 modules taught by an AE-C (virtually or in-person)

o Certificate of Completion provided after successful completion of training and final exam

NEW
YORK
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Educational Opportunities

Asthma Management in Schools: Assessing a Child’s Readiness to Carry and
Use a Quick-Relief Inhaler

Asthma Basics

Find these and other
courses at lung.training

ACT to Address Youth Cessation

Tobacco Basics

The Ame
Carry anc

assist det '

The Am
module
profess
parents

asthma
|

i

The Al
learnir
In this
and ve

The Ame
online co
members
tobacco.

-

SCAN ME

The American Lung Association’s Infectious Respiratory Disease Basics course is a free, interactive

§ s g . ; S, B ’ s You notice one of your students is having trouble breathing; what do you do? Teachers and school H
line | dule. Thi d d to help individuals understand infecti it Am
0_“ ine learming module. . N e.slgr‘m © (_a O intectious respiratory personnel have the most contact with students and should be prepared for this type of situation, in the e rlcan
diseases and, when applicable, the vaccinations available that help prevent them. 5 : o : o .
event it occurs. Asthma episodes can quickly turn into breathing emergencies, so we not only need to Lu n g

be ready to respond but know the right steps to take. This course will teach you about asthma

Association




Project BREATHE NY Professional Education Tools

INITIAL VISIT: CLASSIFYING ASTHMA SEVERITY AND INITIATING THERAPY

(in patients who are not currently taking long-term control medications)

Level of severity (Columns 2-5) is determined by events listed in Column 1 for both impairment (frequency and intensity of symptoms and functional limitations) and risk (of
exacerbations). Assess impairment by patient’s or caregiver’s recall of events during the previous 2-4 weeks; assess risk over the last year. Recommendations for initiating therapy
based on level of severity are presented in the last row.

Persistent . .
Intermittent
Components of Mild Moderate Severe
Severity
Ages Ages ges Ages Ages Ages Ages Ages Ages Ages

Symptoms <2 days/week >2 days/week but not daily Daily Throughout the day L L -

£ ]
———] o T o S i astnma care aelivery tools including:
SABA® use for >2 days/week but
symptom control <2 days/woek 72 days/wesk > ot daily and not more Daily Several times per day
(not to prevent EIB%) Y i than once on any day
Interference with . < R
bhaodayalsoni None Minor limitation Some imitation Extremely limited
Lung function : :

~ FOLLOW-UP VISITS: ASSESSING ASTHMA CONTROL AND ADJUSTING THERAPY

o et for ke perod ks rafct» il amemrar, ® ASt h m a S eve rlty C I rC I e C h a.rt

s during the previous year and since the last visit. Recommendations for

* FEV,* (% predicted)

80"

Not
applicable
Level of control (Columns 2-4) is based on the most severe component of impairment (symptoms and functional limi

recall of events listed in Column 1 during the previous 2-4 weeks and by spirometry and/or peak flow measures. Sym
* FEV,/FvC® such as inquiring whether the pa sthma is better or worse since the last visit. A risk by recall of exacerba!

adjusting therapy based on level of control are prese

ed in the last row.

e P O O P A A R R e Asthma Control Circle Chart

) E e s e e e Inhaled Corticosteroid Dosing Chart

page 7)
The stepwise approach is meant
to help, not replace, the clinical

N e e e S S B B ST e Asthma & COPD Medication Chart

e | =l | | e Stepwise Tool

Not applicable >80% »80% Not aposcabie £0-80% 60-80% Not applicable <60% <o

-2 Not sppicable Not applicable 3¢
- ACO* <075t als Not applicable
* AcT* 220 %19 as

O-Vyear 23y 2/ye 3

. o — e Device Demo Video Links

x
Reducton in ung o reckots g e i o v rotures org-aeren
Ell oowivimooreneioss | Notappicatie | Evauation requres long- Not applicaple et Not applcale Evakition requires kongr-t
of lung function R O, folow-up care. IOBOW-uD Care.
rentreated efc
Recommended Action ' Step up at least :
- Step up 1 step Viten Step up 1 step -

(Swe “Stuwise Approach for
Asthvma Long Term.”

page )

The stupwise. r

£ hein ot replace. the clrcal

deciionmaking needed 1o meet

inchckusl patient neech

Mantan curent step.
Regular folow-up every 1-6 months.
Consider step down f well controlied for at least
3 months.

Reevaluste in 2-6 weeks [0 acheve control
For chidren O-4 years. i no Clear benefit cbserved in 4-6
ks, Conuer adustng therady or altemative dagnoses.

Step up 1-2 steps.
Reevaluste in 2 weeks 1o schieve control

Before step up in trestment

inhaver techniue.

IF alternative trestment was uied.
options

Revew
discontinue and use preferred treatment for that step. For tide effects, contider altermative trestment

American
Lung
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Asthma Education

Materials

Trigger Tracker Trigger Tracker American
Use copies of ths tool to keep track of your Use coples of this tool to keep track of your Lung
triggers. Bring it to your next asthma checkup. triggers. Bring it to your next asthma checkup. Association.

Where was | when my asthma got worse?

Where was | when my asthma got worse?

@ 6w ' I @ i I

How To Use Your Asthma and COPD Medicine Devices

Home  Work School  Outdoors Home School  Outdoors : "
G American My Asthma Action Plan
Lung
’ . Association. For Home and School
. When did my -smm-gawumr When did my asthma get worse? Diskus Inhaler Ellipta Inhaler Flexhaler Inhaler Inhub Inhaler

Key Questions ﬂ + Name: DOB: 1/ /

Here are some ideas to talk about with your doctor = — — - —— — Severity Classification: [ | Intermitient [ ] Mid Persistent || Moderate Persistent ] Severe Persistent

Tear this off and take it to your next asthma checkup. Moming  Aftemoon  Evening Night Moming  Aftemoon  Evening Night Asthma Triggers (ist):

7 Peak Flow Meter Personal Best:
Whatdolnesd  Whitlsasiiune? What was around me or what was | doing when What was around me or what was | doing when
toknow? What makes my asthma worse?

my asthma got worse? my asthma got worse? Green Zone: Doing Well
Can |l tell if an asthma attack is A
S 1 ifan 6‘1‘% o P Symptoms: Breathing is good ~ No cough or wheezs - Can work and play - Sleeps wel at night
: .:D N —D - Peak Flow Mete: than 80% of al b
Will | always have asthma? @@ N @@ St r {more than personal best)
s, aod Somol mu Food Flu Vaccine—Date recelved: Next flu vaccine due: COVID19 vaccine—Date received:
. Control Medicine(s) Medcine How much 1o take When and how often to take t - Take at

How canl How sad when should | take my ¥ Moetered-Dose Inhaler Metered-Dose Inhaler  Home
keepmy asthma medicines? with Valved Holding ‘with Valved Holding [ClHeme [
Sthma What kinds of asthma medicines Chamber and Mask Physical Activity Use Albutero|/Levaibuterol _ puffs, before activty al I when you feely
under control? Cleaning Dust  ColdsFu  Moid Cleaning Dust  ColdsFlu  Moid

am | taking (quick relief, .

controler, etc)? ﬁ - ;yj -

What can | do at home, at work %& %%’ m Symptoms: Some problems braathing ~ Cough, wheaze, or ight chast ~ Probloms working or playing - Wako at night

or school to make my 4 [Caslng] Peak Flow Meter to {between 50% and 79% of personal best)

asthma better? Exercising  Hotorcold  Sleeping  Laughing Exercising  Hotorcold  Sleeping  Laughing

Do | have to limit any of weather weather Quick-resef Medicine(s) Alouterol/Levalbuterol — puffs, every 20 minutes for up to 4 hours as needed

my activities? Othar, Other. Control Medicine(s) Continue Green Zone medicines

When should | get help from a
doctor o hospital for my asthma? i vars way aymapsboni?
How often should | see my doctor

for asthma checkups? ®

Add Change to
You should feel better within 20-60 minutes of the quick-relief treatment. If you are getting worse or are in the Yellow Zone for more
than 24 hours, THEN follow the instructions in the RED ZONE and call the doctor right away!

How were my symptoms?

) e = o

New York State Department of Health wwww.health.ny.gov/diseases/asthma/brochures.htm  3/16

o poef 7 x P ¥ PrassulrDavice Redihaler Aerosol RespiClick Dry Red Zone: Get Help Now!

Whywillthis Wy do | need to keep away from Inhaler Powder Inhaler Lots of pr ol 0 better - Medicine is not helping
Bely il my asthma triggers? What did | do about my asthma today? What did | do about my asthma today? = Poak Flow Meter osa tha 80% of personal bost)

SRR o= A = s ‘w"‘mc:l
ok e Wt e T pr——
. - 2 Call 911 immediately if the following danger signs are present:  * Trouble walking/talking dus to shortness of breath
Using Inhaler With American Lo or rgumals oo
+ Still in the red zone after 15 minutes
B0 ition Asthma and COPD Medications I |

Yelow and Red quick-relief asthma symptoms.
The only control medicines o be administered in the school are those isted in the Green Zone with a check mark next to *Take at School”.

| Using Just Your Inhaler Spacer or Valved Holding
w Chamber (VHC)

Quick Reliever Medicines

Short-Acting Bota-Agonists (SABA) ‘Short-Acting (SAMA) Bath the Healthcarn Provider and the Parent/Guardian feal that the chid has demonstrated the skills to carry and self-administar their
POA DG PrARHA. POARIPCICK  PrrsarHFA Vit HEA TopsmexhEs: | Asovns oA conthane gt Dot quick-rofef inhaler,including when to tell an adult I symptoms do ot improve after taking the medicine.
B B = - = oy = Z
i = - u Cimpingim Healthcare Provicer
5 e = > i Nams oate Phone(___) Sigrature
- | B
g ot &, Paront/Guardian
S ] » £ T
- Maintenance/Controller Medicines
' Inhaled Corticosterolds (ICS) asthma only
P—— Flovent:HFA
Mouth e Suspension s Sernare s
oy b A brien
Throat @
800-LUNGUSA | Lung.or
Wsa” it

oy

SR s 205y
®

ot W«

Long-Acting Mu!ciﬂnl:Aﬂhﬂonhl‘ (LAMA) Long-Acting Beta,-Agonists (LABA) COPD only LAMA-LABA COPD only
P O [ s K T [y NP
i Sm =R SR ST e o =

: © — e

g . | ==,

¥ &= |

[ L AlLHFA nhalers should be used with a compatible vaived || * 10 = Inhaled Cortcosteroid
ouptxent Datiesp* Antagonists (LTRA) | holding chamberlspacer. + ICS-LABA o LAMA-LABA = Combination Therapy
e Ll =2 singuiair + ICS-LABA-LAMA = Triple Therapy

o ek + LABA= Long-Acting Beta,-Agonist

* LAMA = Long-Acting Muscarinic Antagonist

s e b 3 - LTRA= Leukotriene Receptor Antagonist
e b S

+ SABA= Short-Acting Beta,-Agonist
. SAMA= t

Disease States: LY Asthma [ cOPD [ Generic

American
Lung
Association
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Additional Resources

( Asthma Resource Library J ( NYSCAI Website J

This interactive library includes videos, Find everything from educational
toolkits, worksheets, infographics and | opportunities, trainings, school-specific
other resources for individuals with materials/hand-outs, and ways to get

asthma and their caregivers. Involved.

NEW
YORK
STATE
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Let’s work together to reduce the
childhood asthma burden in NYS!

Farah Chatila, MHA, AE-C
Director | Health Promotions
Call: 917-764-8480
Email: Farah.Chatila@lung.org

Thank you!
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Our Vision
A World Free of Lung Disease

American
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Association.
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Upcoming sessions

Tuesday, June 10 | 11 a.m. - noon

Chronic Obstructive Pulmonary Disease (COPD)

Russell Acevedo, MD, FAARC, FCCP, FCCM
Crouse Health

Remaining sessions in this series:
« June 17 | Breast Cancer

 June 24 | Mental health and substance use disorders

 July 1| Building Community Partnerships

© 2025 Healthcare Association of New York State, Inc. 6/2/2025 41
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)~ connections

Farah Chatila

Director, Health Promotions
American Lung Association
Farah.Chatila@lung.org

Questions?

Morgan Black

Director, Care Connections
mblack@hanys.org

Always There for Healthcare © 2025 Healthcare Association of New York State, Inc. 6/2/2025 42
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